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COVER LETTER

TO: Registration Section

Division of Carporations

Nen Management Group, LLC
SUBJECT:

Nane of Limited Liability Company

Thie enclosed Articles of Amendment and feels) are submiited for tiling,

Please return all correspondence concerning this matier 1o the following:

Dicgo Yermoli

NomiA Yoo

Name of Person

PeRTicS L LL

244 SW 23rd St

Firm/Company

Yl
o

Fort Lauderdate, FL 333153

Address

7

i

dvre holdings@gmail.com

i
W¥L 380

el
o

Chy/State and Zip Code

IAY

B-mail address: (1o be used for ttare annual report mzfication)

For further intormation concerning this mater, please call:

btﬂio \I}?QW\Ot—I

DIAY GI AONQISY

S
SN

0

Name of Person

Enclosed is a cheek tor the following amaount:
B S523.00 Filing Fee O $30.00 Filing Fee &

Certificale of Sialus

MAILING ADDRESS:
Registration Seetion
Division of Comporations
P.O. Bax 6327
Tallahassee, FE 32314

Area Code Dayitme Teiephone Number

0 $35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Ceruficate of Status &
Cerutied Copy

(additional copy is enclosedy

STREET/COURIER ADDIRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

XEN  MANBGEMENT  feoo?, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. L TP I . 212072
The Articles of Organization for this Limited Liability Company were tiled on 1212072017
N 2592

Florida document number 117000239201

This amendment is submited 10 amend the following;

AL IFamending name. enter the new name of the limited liability company here:

NomiA  PROPERTIES,

L. C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ ar the abbreviation ~LL.C
Enter new principal offices address, if applicable: N / fr
(Principal office address MUST BE A STREET ADDRESS)
= %3
Al ;
o2 = T
tnter new mailing address, if appticable: N /P( i A
" _ o OREICT BOX 2 . e
(Mailing address MAY BE A POST OFFICE BOX) ‘:_’ = ¢n i
Yo g (14
L S :
et 2
. N . . byl
B. [If amending the registered agent and/or registered office address on our
registered agent and/or the new revistered office address here:

and assigned

e}
records, cnlcr@u nawe of the new
T o
byt

Nanme of New Registered Agent:

DY HowDiNg S |

294 Su 23 ¢r
Fover Flovida streer adidross
Foer LAvozeoacs

. Florida 23 2‘5
Ciry
New Registered Avent’s Signature, if changing Registered Agent;

L
New Registered Office Address:

Zipy Codde

Fhereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to compiy witl the
provisions of all statwtes relaiive 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of myv poxition as vegisierved agent as provided for in Chaprer 605, 1.5 Oy, i this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limied Hahiliny
compenny: has been notified in writing of this change.

-
<\ =
If Chuanging iicginlw'{d J\ﬂt‘ll@ﬁiﬂll‘d'llrt‘ of New Resistered Apent
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I amending Authorized PPerson(s} authorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

O Add

O Remove

O Change

CF Add

O Remove

O Change

O Add

o
e 2 Remove
et

2 e
O t
s B
;_1' _:‘ + Chm?ge-
BEN
kb i
‘fm"r: = « 1

= o
A

3 Change

O Add

O Remove

{1 Chunge

O Add

O Remove

O Change

Pape 2 ot 3



D. If amending any other informaltion, enter change(s) here

(Anach additional sheets, if necessary.)

By
20 B
GEr E o
et 2 e
f‘j:: a—— i
o A L
R
W E @
Ju fé
o A
:;-":;v.’ L —
Lp _“ﬁ\‘ C)
-
<. Effective date, if ather than the date of filing
Note:

(optional)
{11 un cifective date 1s listed, the date must be specitic and cannot be prior o date of' filing or more than 90 days afier tiling. ) Pursuant 1o 605.0207 {3)(b)
11 the date inserted in this block docs not meet the applicable statweary filing requirements, this date will not he listed as the
document’s effective date on the Department o State 's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

fb-\
Dated Neoveraber

Z0 (3

(\;/

—
f \1 1'1111 e af a member or authorized representative of a menibel
Diego Yermoli

I'yped ar printed name ot signee
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